Shortages of professional personnel and soaring costs of medical care demand careful review of hospital admission policies and treatment regimes for psychiatric patients.
INTRODUCTION
In recent years, both the shortage of professional personnel and the soaring costs of medical care, especially for inpatients, have caused administrators of Navy psychiatric services to review carefully their hospital admission policies and their treatment regimes for various patient groups.
The purpose of this investigation was to examine psychiatric patient characteristics at a major Navy hospital, to relate these characteristics to disposition and outcome, and to compare the current patient population with populations studied earlier (1-3).
METHOD

Subjects.
The subjects were Navy enlisted personnel with a first admission to the Psychiatric Service, Navy Regional
Medical Center, San Diego, from 1 January 1980 through 30 June 1980 (N = 376) .
They represented 76% of all admissions to the Psychiatric Service during that six months period. The remaining 24% of the patient population were members of the Marine Corps. Compared with the Navy patient group, the marines were younger, more often single, more often black t of lower pay grade, and had less time in service. They were more frequently recommended for administrative separation at the time of release from the hospital.
Procedure. The subjects were identified from the Patient Log maintained on the Psychiatric Service; a listing of all admissions to the Psychiatric Service for the study period was obtained from computer services at the Regional Medical
Center and served as a cross-reference. From the Patient Log the name and Hospital Register Number were extracted. Using the Register Number the complete hospital record of each patient was obtained from the archives. Demographic, service history, and clinical information was extracted from the Inpatient Admission/Dispositi on Record (NAVMED 6300-5, Rev. 1-74) and included social security number, age, sex, r^ce, marital status, months of service, pay grade, branch of service, occupational specialty, admission and discharge dates, and admission and discharge diagnoses; number of days hospitalized was computed. Information concerning the factors which precipitated hospital admission as wel 1 as clinicians' recommendations for return to duty, administrative separation, drug and alcohol treatment, and other treatment were extracted from the Narrative Summary. When a Narrative Summary was not present, a search was made through the existing record for any information pertaining to reasons for hospitalization and recommendations of the treatment staff regarding disposition.
Thus, return to duty was recorded when the record stated any of the following: return to duty, fit for duty, or discharge this patient. Administrative separation was recorded only if the psychiatrist specifically recommended it. Other treatment was recorded when the patient was transferred to the Veterans Administration; Navy Regional Medical Center, Oakland; the Mental Health Unit at the Recruit Training Command or when ongoing follow-up treatment was recommended. Information about medical boards was taken from the official reports of the medical boards. Abstracted data were key-punched and entered on magnetic tape. These records were matched with Navy enlisted history files maintained at the Naval Health Research
Center to obtain information concerning active duty or discharge status following release from the hospital. Using this information, posttreatment effectiveness was determined for those persons recommended for return to duty as follows: An individual was considered effective who was on active duty or who had received a favorable discharge with no recommendation against reenlistment at least six months after release from the hospital. An individual was considered noneffective who received an unfavorable discharge from service or a negative recommendation for reenlistment at the time of discharge any time after release from the hospital. Individuals who received medical discharges from the service were not included in the effectiveness portion of the study.
Using discharge diagnosis, the patients were grouped by major diagnostic type based on the International Classification of Disease, 9th Revision, Clinical Modification (ICD-9-CM). Seven diagnostic groups were identified as follows:
(1) Psychosis (excluding Alcohol Psychosis); (2) Neurosis; {3) Personality Disorder; (4) Adjustment Reaction; (5) Alcohol diagnoses, including Alcohol Psychosis, Alcohol Dependence, and Alcohol Abuse; (6) other psychiatric diagnosis, and (7) completed to identify items which discriminated among these seven diagnostic groups.
RESULTS
Patient Demography. The population was largely male (91%), Caucasian (81%), and single (72%). Forty-five percent had been in service one year or less while 15% had served more than four years. Three-quarters were nonrated, that is, in pay grades E-l through E-3. The majority, 58%, were 21 years old or younger.
Diagnosis. The distributions of the population on admission and discharge diagnoses are shown in Table 1 . The psychoses accounted for approximately one-third of all diagnoses given both on admission and at discharge; further, for the psychoses, there was greater stability in diagnosis from admission to discharge than was true for any other diagnostic group.
Neurosis showed the least stability from admission to discharge; of 73 patients admitted with this diagnosis, only three were discharged with it. Adjustment Reaction was the next most frequently recorded diagnosis, accounting for 22% of both admission and discharge diagnoses. However, just 40% of those admitted with this diagnosis were discharged with it. Major shifts in diagnosis occurred in three other categories: other psychiatric diagnoses were more often given at admission than at discharge while Personality Disorder and Alcohol diagnoses were most often given as primary discharge diagnoses. Demographic Differences among Diagnostic Groups. Differences among the seven diagnostic groups on demography are shown in Table 2 . A much larger proportion of those with Personality Disorders were very young men and women, in the lowest pay grades, and with the fewest months of service. Half of them had been assigned to Deck occupational specialties. Profiles for patients with psychotic diagnoses and nonpsychiatric diagnoses were similar to those for Personality Disorders.
Older persons, with greater time in service and higher pay grades, were more likely to be given Neurosis, Adjustment Reaction, or alcohol diagnoses. The group with other psychiatric diagnoses had a mean age similar to the Personality Disorder group but months of service and pay grades were higher.
Reasons for Referral. A number of precipitating factors discriminated among the diagnostic groups. Suicide gesture was recorded for every diagnostic group, but it was most characteristic of those with Personality Disorder and nonpsychiatric diagnoses and least characteristic of those with Psychosis diagnoses. Suicide ideation was most characteristic of those with Neurosis diagnoses followed by Adjustment Reaction and alcohol diagnoses and, again, least characteristic of those with Psychosis diagnoses. "Wants out of service" and "trouble with the Navy way of life" were reported most frequently by the Personality Disorder group while marital problems were associated with diagnoses of Adjustment Reaction With the exception of the Psychosis and Neurosis groups, more than three-fourths of all individuals were released from the hospital within eight days of their admission, regardless of the diagnosis. Two-fifths or more of those with Psychosis or Neurosis diagnoses were hospitalized more than two weeks.
Disposition Recommendations. A number of the clinicians' recommendations at the time of release from the hospital discriminated among the groups (Table 2 ) . Large percentages of individuals in the Adjustment Reaction (78%), Alcohol diagnoses (81%), and Nonpsychiatric diagnoses (90%) groups were recommended for return to duty.
Relatively few (17%) with
Psychosis diagnoses received such a recommendation. Recommendations for administrative separations were often associated with Personality Disorder diagnoses ( 59%) but rarely with the Psychoses (3%). No recommendations for administrative separation were made for those few persons with Neurosis diagnoses. Drug and alcohol treatment was recommended most often for Alcohol and Other Psychiatric diagnosis groups, 64% and 41%, respectively. Those with the diagnoses of Psychosis were most often recommended for other treatment (62%), usually transfer to another facility.
Return to Duty Recommendations. Items associated with recommendations for return to duty are shown in Table 3 . Positive recommendations were associated with more time in service, clerical or aviation deck assignments, shorter periods of hospitalization, recommendations for special drug or alcohol treatment, and discharge diagnoses of Adjustment Reaction, Alcohol diagnoses, and Nonpsychiatric diagnoses. Men whose hospital admissions were precipitated by suicide gestures, marital problems, or substance abuse problems were more likely to be returned to duty than those whose behavior on admission was described as inappropriate. Table 4 . Effectiveness increased with advancing pay grade; whereas just 42% of the men in the lowest pay grade (E-l) were effective, more than 70% of those in pay grades E-5 and higher were effective. Blacks had a higher effectiveness rate when compared with all others, 76% versus 53%. Several precipitating factors discriminated effective from noneffective performance: Those persons who had indicated that they had trouble with the Navy way of life and/or wanted out of service had low effectiveness rates, 26% to 29%, whereas those who had abused alcohol had a high effectiveness rate, 71%. Individuals recommended for administrative discharge among those recommended for return to duty had a very low effectiveness rate, 9%. Discharge diagnosis discriminated effectiveness among those recommended for return to duty.
With the exception of those with Personality Disorder diagnoses who had a low effectiveness rate, 16%, the rates of all other diagnostic groups were moderately high to high, ranging from 60% for those with nonpsychiatric diagnoses to 100% for those few individuals with Neurosis diagnoses. The lower relative frequency of Personality Disorder diagnoses, in all probability, reflects the current regional policy of discouraging hospitalization for Personality Disorders unless their behavior represents a potential danger to themselves or others. In this connection, suicidal gesture and inappropriate behavior were reported for approximately one-third of those diagnosed Personality Disorder at discharge. The degree to which the diagnostic distribution of this population reflects policies and circumstances unique to this region as opposed to Navywide policies is not known.
Comparative studies with patient populations in other regions could provide clarification.
The proportionately 1 arger number of patients with psychotic diagnoses may partly reflect a policy of treating psychotics exclusively in the hospital. It may, however, be a consequence of large numbers of young Navy personnel undergoing recruit training and experiencing their first duty assignments in the area served by the hospital. Many individuals are unable to meet these demands and stresses and fail in their adjustment to Navy life; psychiatric illness is one response.
The fact that more than one-third of those who received a Psychosis diagnosis had been in the service six months or less tends to support this position. It should be possible by reviewing family and social history to screen out of the service at the recruiting level individuals likely to become psychiatrically ill during their first months in the Navy. This suggestion takes on added significance if, in truth, the proportion of those diagnosed Psychosis is increasing; many of these individuals prove to be an ongoing burden in that they may need continued hospitalization and are transferred to Veterans Administration hospitals.
The shifts in diagnosis from admission to discharge have a number of implications. The greater frequency of the Neurosis diagnoses on admission may be indicative of the clinicians conservati ve approach. Diagnoses of Neurosis may be compensable whereas others, such as a Personality Disorder or alcohol diagnos is, may not. Further, these two diagnoses may be viewed more negatively than Neurosis. Unit Commanders are likely to consider men returned to their units with Personality Disorder diagnoses in their record as candidates for administrative separation whether or not the clinicians have made a recommendation for separation. Thus, clinicians make the diagnosis only after a longer period of observation.
In this study 40% of those with Personality Disorder diagnoses were not recommended for administrative discharge, yet the overwhelming majority of them were discharged from service prematurely. The instability in diagnosis may also reflect lack of clarity in symptomatology associated with these several diagnoses. Finally, it is possible that patients are given neurotic diagnoses to facilitate admission to the hospital where policies against admitting Personality Disorders exist.
Number of days hospitalized was considerably less for most diagnostic groups than was reported in earlier studies (1, 3, 4) . This difference may reflect regional policy of transferring to a medical holding company individuals no longer in need of hospital care but who still require follow-up or who are awaiting administrative action. It is possible that shorter hospital stays for most conditions reflect changes in the management of psychiatric illness, namely, that patients are returned to "the community" as soon as their conditions permit rather than being kept in the hospital environment.
Further study is indicated to clarify this point.
Despite the changes in proportions of patients in the various diagnostic categories in this population, which suggests that there may be differences in the kinds of patients being admitted to the hospital, the profiles of the diagnostic groups that emerge in this study are not unlike those that have characterized Navy psychiatric populations during the last two decades (5-7). Individuals diagnosed Personality Disorder were younger, nonrated, had spent less time in service, were poorly motivated for continued service, and were frequently recommended for administrative separation. On the other hand, those persons who were diagnosed Adjustment Reaction were older, had achieved higher pay grades, and had spent more time in the service; marital problems were seen as contributing factors to their distress.
The association of return to duty and posttreatment effectiveness with seniority, advanced pay grade, and greater time in service is consistent with other studies of psychiatric patients hospitalized in the Navy (1, 3, 6) . These were the characteristics of the individuals diagnosed Adjustment Reaction and Alcoholism, two diagnostic groups among those with the highest effectiveness rates. The low effectiveness rate among those diagnosed Personality Disorder also is consistent with the outcome found in earlier studies.
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Archival records were examined for enlisted Navy personnel admitted to the psychiatric service of a major naval hospital. A larger proportion of patients was diagnosed psychotic and smaller proportions were diagnosed neurotic or Personality Disorder than was true in earlier studies. Greatest stability in diagnosis from admission to discharge was noted for the psychotics and least for the neurotics.
Number of days hospitalized was considerably less for most diagnostic groups than was reported previously.
When patients were grouped by discharge diagnosis specific profiles emerged. Those diagnosed Personality Disorder were very young men and women, in the lower pay grades, and with the fewest months of service. They were most likely to be recommended for administrative separation and had the lowest effectiveness rate following release from the hospital.
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Those receiving Adjustment Reaction, Neurosis, or Alcohol diagnoses were older, had more time in service, were of higher pay grade, and had effectiveness rates of 60% or greater.
The implications of the findings are discussed including the need for comparative studies with other hospitalized populations.
